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The lead-off for this issue is an editorial by one of 
our associate editors, Professor Norman Sartorius,' 11 
that discusses an increasingly important problem: 
the high prevalence and substantial health burden 
associated with comorbid mental and physical illnesses. 
The recent release of the Global Burden of Disease 
2010 report' 21 shows a dramatic shift of the burden of 
illness to chronic non-communicable diseases in both 
high-income and low- and middle-income countries. 
In elderly individuals the concurrent presence of 
two or more chronic diseases is now the rule rather 
than the exception. Depression, substance abuse 
and dementia often complicate the diagnosis and 
treatment of diabetes, hypertension, heart disease, 
cancer and other chronic medical conditions. But in 
many medical settings the psychological components 
of the overall clinical picture are either not recognized 
or not treated. On the other hand, in many psychiatric 
settings the quality of care provided for comorbid 
chronic physical illnesses is often inferior because 
mental health professionals - like general physicians - 
tend to focus on the problems most closely related to 
their expertise. There is an abundance of evidence that 
failure to simultaneously address comorbid conditions 
dramatically increases patients' disability and mortality. 
Developing integrated models of care that provide 
patients with comorbid conditions the care they need 
will require a major reorientation of medical education 
and a fundamental reorganization of health services. 
The urgency of completing these tasks increases as the 
median age of populations gets older and older. 

The review paper' 31 in this issue summarizes the 
findings of neuroimaging studies of individuals with 
obsessive-compulsive disorder (OCD) in China over 
the last two decades. Structural magnetic resonance 
imaging (MRI) studies and diffusion tensor imaging 
(DTI) studies confirm the findings from other countries 
about the important role of the orbitofrontal-striato- 
thalamic circuit and the dorsomedial prefronto-striatal 
circuit in the pathophysiological mechanisms of OCD. 
Other brain regions with structural abnormalities in 
OCD identified in Chinese studies include the temporo- 
parietal lobe, occipital lobe, cerebellum, and corpus 
callosum. Similar to the findings elsewhere, most 
functional neuroimagingstudies using positron emission 
tomography (PET), functional magnetic resonance 
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imaging (fMRI), and magnetic resonance spectroscopy 
(MRS) in China have found increased metabolism and 
activation in the prefrontal lobe, corpus striatum and 
thalmus that are correlated with the duration, severity 
and cognitive symptoms of OCD. Chinese studies 
also report decreases in the metabolic rates of these 
brain regions with pharmacological, psychological or 
surgical treatment of OCD. Unlike studies from other 
countries, some of the Chinese studies of OCD using 
single photon emission computed tomography (SPECT) 
also report abnormal blood perfusion in several other 
brain regions including the parietal lobe, temporal lobe, 
insular cortex, hippocampus, parahippocampal gyrus, 
cerebellar tonsils and corpus callosum. 

The meta-analysis paper' 41 in this issue pools results 
of studies that report the prevalence of autism and 
autism spectrum disorder (ASD) in children in mainland 
China, Taiwan and Hong Kong. The authors identify 24 
studies since the year 2000 including 5 registry studies 
covering more than 14 million children from Taiwan 
and Hong Kong and 19 community-based screening 
and diagnostic studies of more than 750 000 children 
from mainland China. There was a 200-fold range in the 
annual prevalence in the registry studies (from 1.8 to 
424.6 per 10 000) and a 13-fold range in the reported 
prevalence from the mainland studies (from 2.4 to 30.4 
per 10 000). The reasons for this huge variance in rates 
was not entirely clear, though it may be partly due to 
the different populations assessed (i.e., community 
samples, clinical samples, or schools samples) and to 
actual increases in rates over time. After eliminating 
the study from mainland China with the lowest 
prevalence, the pooled prevalence of autism in the 
18 remaining studies was 12.8 per 10 000 individuals, 
but the heterogeneity of these studies was still quite 
high (l 2 =76%) so this result should be interpreted with 
caution. Similarly, the pooled prevalence of the 5 
mainland studies that reported rates of ASD was 24.5 
per 10 000 individuals, but the heterogeneity of these 
studies was very high (l 2 =94%). The authors conclude 
that there is an urgent need to standardize the methods 
for assessing the prevalences of these uncommon but 
seriously disabling conditions. 

The first original article' 51 describes the design and 
current status of a major nationwide study supported 
by the Chinese national government on the early 
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identification, evaluation and treatment of common 
psychological disorders in the elderly. National 
support for this study is an indication of the increasing 
importance that the government is placing on the 
health and well-being of elderly citizens, a problem 
that becomes ever-more important as the population 
ages. 151 A sample of 3514 individuals 60 years of age 
or older randomly selected from 20 communities 
around the country have been enrolled in the project. 
A comprehensive battery of psychometric assessments 
and a detailed psychiatric examination using the 
Structured Clinical Interview for DSM-IV (SCID) were 
conducted at baseline and will be repeated one year and 
three years after baseline. All participants are classified 
clinically and according to DSM-IV diagnostic criteria. 
Based on these data, the prevalence and incident of a 
wide variety of psychological disorders in the elderly 
will be estimated and simplified algorithms for the 
early identification of mild cognitive impairment (MCI) 
and subclinical depression will be identified. These 
screening procedures will subsequently be tested, 
revised and promulgated across the country. The study 
will also enter participants who meet criteria for MCI 
or subclinical depression in randomized controlled 
trials that aim to identify standardized, China-specific 
treatment protocols for the non-pharmacological 
treatment of MCI (using cognitive training) and 
subclinical depression (using group cognitive 
behavioral therapy). The importance of diagnosing 
MCI and of developing appropriate interventions for 
these individuals to prevent or delay the onset of full 
dementia is also highlighted in the Forum in this issue. 171 

The second original article 181 considers the 
relationship between cognitive symptoms and 
depressive symptoms in geriatric depression and the 
possible role of the epsilon 4 allele of the apolipoprotein 
E gene (APOE) in mediating this relationship. The 
genotype of 64 elderly individuals with a first episode 
of depression and 31 elderly individuals without 
depression was ascertained, and their affective 
symptoms and cognitive symptoms were assessed 
at baseline and one year later, during which time the 
depressed individuals received standardized treatment 
with selective serotonin reuptake inhibitors (SSRIs). At 
baseline the cognitive functioning of the depressed 
patients was significantly worse than that of the controls; 
31 of the 64 depressed patients (48%) met criteria for 
mild cognitive impairment (MCI). Both the depressive 
and cognitive symptoms improved with standard 
SSRI treatment, but individuals with comorbid MCI at 
baseline had more residual depressive and cognitive 
symptoms after treatment. The number of subjects 
with the APOE epsilon 4 allele was too small to make 



definitive conclusions about its role in dementia and 
depression (only 9 of the 64 depressed individuals and 
1 of the 31 controls had the allele) but presence of the 
allele was associated with greater cognitive impairment 
in the depressed patients and with less responsiveness 
of cognitive symptoms to antidepressant treatment. 
These intriguing findings highlight the importance 
of systematically monitoring cognitive symptoms in 
elderly individuals with depression and the need for 
larger studies to clarify the potential role of the APOE 
genotype in mediating the relationship between 
depressive and cognitive symptoms in the elderly. 

The third original article 191 compares the efficacy and 
safety of generic and proprietary forms of escitalopram 
in the treatment of major depression in mainland China. 
The relatively high cost of imported proprietary forms 
of psychiatric medications is one of several reasons for 
the very low rates of care-seeking among individuals 
with psychiatric disorders in the country - only 8% of 
those with current mental disorders have ever sought 
care for their psychological problems. 1101 Thus approval 
of less expensive, generic forms of these medications 
by national drug regulatory authorities is an essential 
component of the effort to increase rates of care- 
seeking in persons with mental disorders. As expected, 
this 8-week, randomized, double-blind trial found no 
differences in the efficacy and safety of the two forms 
of escitalopram. There was, however, an unexpectedly 
large number of suicidal events over the first 35 days 
of treatment; one suicide death and two attempts in 
the generic medication group and one suicide death in 
the proprietary medication group. This highlights the 
importance of closely monitoring risk of suicide when 
treating depressed individuals, particularly during the 
early phases of the treatment. 

The commentary by De Leo 1111 is about the original 
article on attempted suicides in rural China by Jiang 
and colleagues that appeared in the previous issue of 
the journal. 1121 He highlights three important aspects 
of the results reported in the article - the common 
use of pesticide ingestion as a method of suicide, the 
high frequency of impulsive suicidal acts, and the 
relatively low prevalence of psychiatric conditions. 
These characteristics are clearly different from the 
characteristics of attempted suicide reported from high- 
income countries. These findings parallel increased 
international attention on the role of impulsiveness 
in suicidal behavior 1131 and on the need for prevention 
strategies that go beyond the traditional nostrums of 
improving the recognition and treatment of mental 
disorders. 

Suicide is also the focus of the biostatistical section 
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by Gibbons.' 141 The rarity of suicidal behavior makes it 
particularly difficult to research and so decisions about 
suicide prevention policies and about the effectiveness 
of interventions is often based on reported rates of 
suicidal ideation, which may or may not be directly 
related to suicidal behavior. The recent debates about 
the potential role of antidepressants as precipitants of 
suicidal behavior in youth - and the resultant US Food 
and Drug Administration (FDA) black-box warnings 
about using antidepressants - demonstrate how these 
esoteric statistical issues can have very important 
consequences in the real world.' 151 
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